Texas Ethics Commission

P.Q. Box 12070

Awustin, Texas 78711-2070

{512)463-5800 1-800-325-8506

JUDICIAL CANDIDATE / OFFICEHOLDER

rorm JC/OH

7128
CAMPAIGN FINANCE REPORT Cover SHEEeT PG 1
The JC/OH INsTRUCTION GuipE explains how to complete this form. ! fgﬁ,‘ﬁc?g{;‘nfm‘fm,m filers) 2 P“:Gf;
00000001 0

3 CANDIDATE / M8 / MRS f MR FIRSY Ml
OFFICEHOLDER Hon. Guy OFFICE USE ONLY
NAME Date Recaived

Nckwae Gr' T s
HERMAN

4 CANDIDATE / ADDRESS / PO BOX; APT / SUITE & CITY; STATE;  ZIP CODE
OFFICEHOLDER
MAILING P.O.lBox 2561
ADDRESS Austin, TX 78768 Date: Hand-deliverad ar Date Postmatkad
[:] Change of Address

Receipt# Amount
WE RS T MR FRET W
i 5 ?ﬁ‘yfg&%"é}? Ms. Martha Date Processed
NAME NokaNE Agr e suerec - | Date Imaged
Dickie

§ CAMPAIGN STREET ADDRESS (NG PO BOX PLEASEY, . APT/SUITE #, cIrY: STATE; 7IF COGE
XESARSElégER g?c?; Capital of Texas Highway
{Residanrce or husiness) |  Austin, TX 78746

7 CAMPAIGN "| AREA GODE ~ PHONE NUMBER EXTENSION
TREASURER .

TREAS (612) 474-9486 ;
8 REPORTTYPE D January 15 D 30th day bafara slaction D Runcff D ;ﬁgxo ?ﬁﬁ{aﬁ?ﬁ%ﬂ%@ﬁﬁiﬁm
July 15 D 8th day before alection D Exceoedad $500 limit D Final report (Atlach CIOH - FR)
8 PERIOD Month Day Year Menth Day Year = = - -"‘
COVERED THROUGH A5
01/01/2009 06/30/2009 o ~F E J
10 ELECTION ELECTION DATE ELECTION TYPE wl '“‘
Month Day Year ’
D Primary D Runoff D Geaneral |:] Special
OFFICE HELD (if any) OFFICE SOUGHT (f known)
11 OFFICE Statutery ?-"‘la'gybate Judge 12 o
o ”- [

13 g%gg% OF . Diracl campalgn expendlturss ere campalgn expenditures mads by others without the candidate's prior consent or approval
CAMPAIGN Candldates ara requirad 1o disclose this information only if they recsive notification of tha direct campaign expenditura,
EXPENDITURE
BY OTHER Name
INDIVIDUALS

_AddrasuPO Box; Apl. {Suite 8 City: Slate; Zip Code
D wodilional pages
GO TO PAGE 2

Electronic Fitng Version 3 3.7



Taxas Ethics Cammission P.0. Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

JUDICIAL CANDIDATE / OFFICEHOLDER REPORT: Form JC/OH
SUPPORT & TOTALS CoverR SHEET pG 2

14 C/OH NAME HERMAN, GUY (Hon,} 15 ACCOUNT #  (Ethics Commission filers)
00000001
This box is for notice of political expanditures by political committees to suppor tha candidate / officeholder. Thase expanditures may
16 NOTICE have been made without the candidate's or officeholdar's knowledge or consent. Candidates and officeholdars are required 10 report this
FROM information only if they raceive notice of such expenditures. ..
POLITICAL COMMITTEE NAME

COMMITTEE(S) COMMITTEE TYPE

[:] GENERAL COMMITTEE ADDRESS

] specipc
COMMITTEE CAMPAIGN TREASURER NAME

[] edditional pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION 1, TOTAL POLITICAL CONTRIBUTIONS QF $50 OR LESS {OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ 0.00
2. TOTAL POLITICAL CONTRIBUTIONS
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 0.00
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $ 56.18
4. - TOTAL POLITICAL EXPENDITURES
$ 1,422.88
gE&Tﬁé%UTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE $ 66.2
LAST DAY OF THE REPORTING PERIOD ,298.46
" OUTSTANDING | TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REFORTING PERIOD $ 0.00
18 AFFIDAVIT

I swear, or affirm, under penalty of perjury, that the accompanying report
Is true and correct and Inciudes all information required to be reported by
me under Title 15, Electifin Code.

e a—
N"""’ Pubdie, SII1. of Tai?,a

SEF’T 29 2009

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said 5('0 Y 'll'{;c—_r{/"\’ﬁk"\l , this the I Q ! day

of L , 20 , to certify which, witness ﬁw hand and seal of office.

[enroat Dobt s @gm Nesrre, RPYC

Print nama of officar administering oath Title of officer admini?{ering oath

Elactronic Filng Version 3.3.7



Texas Ethics Commission

P.O.Box'12070 .  Austin, Texas 78711-2070

{512)463-5800 1-800-325-8506
=

POLITICAL EXPENDITURES

SCHEDULE F

The INsTRUCTION GUIDE explaing how to complete this form.

1 PAGE #
Schedule: /3 Report: 3/5

800 W. 12th
Austin, TX 78701

2 FILERNAME HERMAN, GUY (Hon.) 3 ACCOUNT# (Ethics Commission filers)
00000001
4 Date § Payee name 7 Amount
Austin's Pizza {$)
01/20/2009 r-ea ‘ééy‘e.e.a.d‘d'rés'sl; ------------------------------------------------------- $130-45

8 Purpose of payment (Ses instructions regarding type of information
required.)

Inauguration-viewing Iunch

9 ** Complete If direct expanditure to benefit Candidate/Officeholder **

Candidate / Officeholder name:

314 W. 11th
Austin, TX 78701

Office sought:
{If traval outside of Texas, completa Schadule T) O office nete:
Date Payaa name Amount
Cinco de Maye Committes ¢fo Margaret Gomez (%)
04/14/2009 .- . -Péy-e-e-a.d.d-rés-s.; ------- .Ci.ié; . ét-a-te';. .ii-p-c-o.dqﬂ ........................... $25l00

Purpose of payment (See instructions regarding type of information
requirgd.)

Travis County Cinco de Mayo celebration

' * Complete if direct expenditura to benefit Candidate/Officeholder *
Candidate / Officeholder name:

P.O. Box 2561
Austin, TX 78768

Office sought:
{If travel outside of Texas, complate Schedule T) ]:] Office held:
Date Payee narme Amount
Herman, Guy (Hon.) ($)
01/12/2009 | ‘I;'i;);e‘e.a.d-d'réa;s.: ....... Clty State lecode ............................... $270.00

Purpose of payment {Ses Instructions regarding type of information
required.)

Judge Whitman's goodbye party (reimbursement from
Schedule G, 1/15/09 report?

** Complets if direct expenditure to benefit Candidate/Officeholder **
Candidate / Officeholder nama:

Payee address; Clty; State;

Co. Ct. at Law #2, 900 7th St., #353
Wichita Falls, TX 76301-2441

Zip Code
¢/o The Hon. Thomas Bacus, Secretary-Treasurer

. Office sought;
(If trave! outside of Texas, complete Schedule T) O | office heid:
Date Payea name Amount
Judicial Section, State Bar of Texas (%
05/28[’2009 ....... R T I R e e T $3000

Purpose of payment (See instructions regarding type of Information
required.)

Judge Herman's FY2010 dues

{If travel outslde of Texas, complete Schedule T) |

'* Coimplete if direct expenditure to bensfit Candidate/Officeholder **
Candidate / Officehclider nama:

Offlca sought;
Office held:

Elsctronit FFiling Varsion 3,3.7



Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

(512)463-5800 1-800-325-8506

6 Payee address; City: State; Zip Code

68148 Thorncliffe Dr.
Austin, TX 78731

POLITICAL EXPENDITURES SCHEDULE F
The INsTRUCTION GUIDE explains how to complete this form. 1 PAGE #
Schedule: 2/3 Report: 4/5
2 FRLERNAME HERMAN, GUY (Hon.) 3 ACCOUNT# (Ethics Commission filers)
00000001
4 Dats 5 Payee name 7 Amount
Macl.ean, Jamie (Mr.}) (%)
01’22’2009 ..................................................................... $19290

8 Purpose of payment (See instructions regarding type of infarmation
required.)

Reimbursement for intern's erronecus towing (parked in spot

she was told, but it was wrong)

8 ** Complate if direct expenditure to benefit Candidate/Officeholder = -
Candidate / Officeholder name:

Office sought:
{If travel outside of Texas, complete Schedule T) D Office held:
Date Payss name Amount
Northwest Little L.eague %
O2/21/2000 |« 5 ottt $500.00

Zip Code

Payee address;

City, State;

3105 Hunt Trail
Austin, TX 78757

Purpose of paymant (See instructions regarding type of information

** Complete if diract expenditura to benefit Candidate/Officeholder = *

Payee address; City; State; Zip Coda

510 Guadalupe Strast
Austin, TX 78701 .

required.} Candidate / Offlceholder name:
Sponsorship
. Office sought:
(If travel outslde of Texas, compiete Schadule T) [:] Offlce hatd;
Date Payesa name Amount
Postmaster (%)
03/30!2009 ...................................................................... $38_00

Purpose of payment (See instructlons regarding type of information

' * Complete if direct expenditure tc benefit Candidate/Officeholder **

Payee address; City, State;

11512 Tin Cup Dr.
#109
Austin, TX 78750

required.) . Candidate / Officehoider name:
P.O. Box rental
' Offica sought:
(If travel outside of Texas, complete Schadule T) |:| Offica held:
Date Payae name Amount
Scanlon, Tanya (Ms.) (%)
OAOBI200G b= w7 o rr e v st e st e et et e $33.56

Zip Code

Purpose of payment {See instructions regarding type of Information
raquired.)

Reimbursement for dry cleaning judicial robes for swearing in
new associate judge (two robes)

(If travel outside of Texas, complete Schedule T) [}

** Complete if direct expenditure to benefit Cancdidate/Officeholder **
Candidate / Officeholder name:

Office sought:
Office held:

Electronic Fiiing Version 3.3.7



Texas Ethics Commission - P.0.Box'12070

Austin, Taxas 78711-2070

{512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The INsTrRucTION GUIDE explains how to complete this form.

1 PAGE#
Schedute: 3/3 Report: 5/5

11512 Tin Cup Dr.
#109
Austin, TX 78750

2 FILERNAME HERMAN, GUY (Hon.) 3 ACCOUNT# (Ethics Commission filers)
(0000001
4 Date 5§ Payee name 7 Amount
Scanlon, Tanya (Ms.) (%)
02/17/2009 | & Payeeaddress ....... Ctty e ZmpCode ............................... $20.55

B Purpose of payment (See instructions regarding type of information
required.}

Reimbursement for office coffee and plastic cutiery

9 ** Complete if direct expenditure to benefit Candidate/Officeholder **
Candidate / Officeholder name:

Payae address; City; State; Zip Code

1120 W. 6th Street
Austin, TX 78703

Offica sought:
(If travel outside of Texas, complete Schedule T} l:] Office held:
Date Payee name Amount
Sweetish Hill Bakery (§
D1/20/2000 | ottt $59.53

Purpose of payment {See instruclions regarding type of information
required.) '

inauguration-viewing lunch

' * Complels if direct expenditure to benefi Candidate/Officehoider **
Candidate / Officeholder name:

Payee address; ° . City; State; Zip Code

1120 W. 6th Street
Austin, TX 78703.%

. : Oifice sought:
(1f trave! outslde of Texas, complate Schedule T) [] | Office held:
Dats Payes name Armnount
Swaeetish Hill Bakery (3}
04/03/2000 |- -#ég;e'eire;&drés;s';- e Cuy .él.a.ta.;. 'él‘p .c.:o.d.e ............................... $48.74
1120 W. 6th Street
Austin, TX 78703 ‘
|3 . .
Purpose of payment (Seé'lnstructions-ragardlng type of information '+ Compiete If direct expenditure to benefit Candidate/Officehoider **
required.) s Candidate / Officeholder name:
Meeting of Statutory Probate Judges of Texas '
o B L Offica sought:
{1f travel outside of Texas, complete Schedule T) 3| office hela:
Date Paye;e name . Amount
Sweetish Hill Bakery &
OB/07/200Q |t rrrr s r e s e et $18.00

Purpase of payment (See instructions regarding type of information
required.)

Mike Gianotti's birthday

(if travel outside of Taxas, complete Schedule T) D

** Compilete if diract expenditure to benefit Candidate/Officehalder **
Candidate / Officeholdar name:

Office sought;
Office held:

Electronic Filing Yersion 3.27



